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Statement 

This document has been developed to inform the commissioning of Non Specialised Paediatric Orthopaedic Services for children (aged up to 16 years).

In creating this document, the Welsh Orthopaedic Board has reviewed the requirements and standards of care that are expected to deliver this service. 

[bookmark: _Toc101435660]Disclaimer 

The Welsh Orthopaedic Board and NHS Wales Health Collaborative assume that healthcare professionals will use their clinical judgment, knowledge and expertise when deciding whether it is appropriate to apply this specification. 
This policy may not be clinically appropriate for use in all situations and does not override the responsibility of healthcare professionals to make decisions appropriate to the circumstances of the individual patient, in consultation with the patient and/or their carer or guardian, or Local Authority.
The Welsh Orthopaedic Board and NHS Wales Health Collaborative disclaim any responsibility for damages arising out of the use or non-use of this specification. 

[bookmark: _Toc101435661]1. Introduction 

This document has been developed as the recommended service specification to inform the delivery and commissioning of Non Specialised Paediatric Orthopaedic Services for children (aged up to 16 years) resident in Wales. 
Whilst the responsibility for commissioning Specialised Paediatric Orthopaedic Services has been delegated to Welsh Health Specialised Services Committee (WHSSC), the responsibility for commissioning the Non Specialised Paediatric Orthopaedic Services has been retained by the Health Boards. 
The service specification describes the scope of care provided by Non Specialised Paediatric Orthopaedic Services. These services provide treatment for common paediatric conditions, which require a clinician trained in the management of paediatric orthopaedic conditions, but do not require complicated infrastructure to deliver the service safely.

1.1 [bookmark: _Toc101435662]Background 

Plain Language Summary

Paediatric orthopaedics can be described as the study and treatment of growing bones, joints and muscles. A paediatric orthopaedic surgeon is dedicated to the care of congenital and acquired musculoskeletal problems in children and adolescents. In order to be deemed as having Paediatric Orthopaedic expertise, the surgeon has undertaken a recognised period of higher surgical training in orthopaedics and trauma and specialist paediatric fellowship experience. Allied health care professionals also are trained to the standard expected to deliver services to children. 

Non Specialised Paediatric Orthopaedic Services provide care for a wide variety of conditions. Many children with non-complex orthopaedic conditions may be managed locally without the need to refer to specialised centres. However, some children may have complex conditions or have rare conditions which benefit from specialist expertise, whilst others may require specialist diagnostic and treatment that can only be provided in specialised centres. 

Specialised paediatric orthopaedic services involve a large number of health care professionals in the delivery of a child’s treatment within the model of the multidisciplinary team (MDT). 

Non Specialised and Specialised Paediatric Orthopaedic services have many interdependencies with clinical services that are both community (to include educational) and hospital-based. Community based teams include General practitioners, health visitors and nurses. Community and hospital-based therapy teams include: physiotherapists, occupational therapists, play, speech and language, podiatry, orthotics, wheelchair services, dieticians, psychology. Specialist nursing including advanced nurse practitioners and safeguarding.

This service specification is for those centres where children with non-complex orthopaedic conditions are diagnosed and managed.

[bookmark: _Toc101435663]1.2	Non Specialised Paediatric Orthopaedic Services

Paediatric Orthopaedic Services involve a large number of health care professionals in the delivery of a child’s treatment within the model of the multidisciplinary team (MDT), providing inpatient, outpatient, and community based management of orthopaedic disorders. 

The service has interdependencies with spinal surgery, neonatology, paediatrics, anaesthesia, critical care, radiology, theatres, nursing and therapies.

The remit of the paediatric orthopaedic surgeon includes all those musculoskeletal conditions that are confined to infancy and childhood, such as developmental dysplasia of the hip (DDH) and club foot. Neuromuscular conditions cause particular problems with growth and development, and contribute importantly to the workload. In particular high tone (spastic) cerebral palsy can have a devastating effect on the structure and function of the musculoskeletal system requiring interventions for comfortable sitting and walking ability.

In addition to cerebral palsy, the major neuromuscular diseases contributing to the workload of paediatric orthopaedics include spina bifida, muscular dystrophy and arthrogryposis.

In terms of children's trauma, most of the work is made up by simple fractures sustained in low-energy falls. For these, the term orthopaedics is perfect because most only require straightening and to be allowed to heal on their own. Major trauma in children is less common than in adults and tends to be dominated by significant head injuries.

Paediatric orthopaedic surgical services can be defined on the level of their infrastructural and resource requirements. The following three categories of paediatric orthopaedic surgery are proposed:



Level 1 - Non Specialised Surgery

These are services which manage presentations which are frequent in the paediatric population, they require a clinician trained in the management of paediatric orthopaedic conditions but do not require complicated infrastructure to deliver the service safely. All providers identified in section 1.5 should have the facilities to provide this. They include assessment and ongoing management (non-operative and operative) of the following conditions:

	Conditions included
	Critical Interdependencies

	· Simple trauma (excluding polytrauma), 
· Simple obstetric trauma
· Neurodisability surveillance and simple interventions
· Physiological normal/ abnormal variant assessment
· Uncomplicated MSK infection
· Simple upper limb conditions
· Spine assessment
· Hip dysplasia screening and non-surgical management
· Mild Slipped capital femoral epiphysis
· Simple knee and lower limb conditions and injury 
· Simple Foot deformities – metatarsus adductus, pes planus, pes cavus, toe deformities, 
· Toe walking
· Benign lumps and bumps – every Health Board should have a pathway for urgent suspected neoplastic conditions
· Musculoskeletal conditions related to Vitamin D deficiency
· Non-surgical management of Congenital Talipes Equinovarus (CTEV) to include outpatient percutaneous tenotomy performed under an agreed paediatric standard operating procedure.

	· Paediatric Anaesthesia
· Paediatric Theatre
· General Radiology
· General and Community Paediatrics
· Paediatric Emergency Medicine
· Wheelchair Services
· Paediatric Physiotherapy
· Paediatric Occupational Therapy
· Paediatric Nursing
· Paediatric Pre-admission
· Paediatric Podiatry
· Advanced Practice Allied Health Practitioner
· Orthotist






Level 2 - Specialised Surgery - Regional 

These are services which meet the specification for Specialised Paediatric Orthopaedic Surgery, and have been designated to deliver more complex surgery. They provide the management of the following conditions:

	Conditions included
	Critical Interdependencies

	· Complex trauma
· Complex MSK infection
· Surgical Management of Hip Dysplasia
· Moderate Slipped capital femoral epiphysis
· Surgical Management of CTEV
· Surgical Management of Neurodisability
· Childhood Orthopaedic Surgery
· Adolescent Hip Surgery
· Child/Adolescent Knee Surgery
· Limb Deficiency

	As for Level 1 plus:
· Highly specialised Physiotherapist
· Highly specialised Orthotist
· Paediatric Radiology and Paediatric MSK expertise
· Paediatric Rheumatology
· Paediatric Neurology
· Paediatric Critical Care
· Paediatric ENT
· Genetics Service
· Paediatric Plastic Surgery
· ALAC
· Advanced Paediatric Orthopaedic Nurse Practitioner.
· Dietetics




Level 3 - Specialised Surgery - Supraregional

These are services which meet the specification for Specialised Paediatric Orthopaedic Surgery, and have been designated to deliver the most complex and specialised surgery. They provide the management of the following conditions:

	Conditions included
	Critical Interdependencies

	· Major trauma 
· Surgical management of Metabolic bone conditions: X–linked to Hypophosphataemic Rickets, Osteogenesis
· Severe Slipped capital femoral epiphysis
· Complex Limb deformity correction
· Limb Lengthening procedures for large leg length inequalities
· Treatment of Tibial Pseudarthrosis
· Spinal Surgery[footnoteRef:2]  [2:  In line with the service specification for Paediatric Spinal Surgery – scheduled for development by the Spinal Services ODN] 


	As for Levels 1 and 2 plus:
· 24/7 Advanced Paediatric Anaesthesia
· 24/7 Paediatric Theatre
· 24/7 Paediatric Radiology
· 24/7 Paediatric MSK Expertise
· Paediatric Neurosurgery
· Paediatric Neurorehabilitation
· Paediatric Cardiology
· Paediatric Respiratory
· Paediatric Gastroenterology
· Paediatric Oncology
· Paediatric Surgery
· Paediatric Metabolic Bone Service
· Paediatric Pain Service
· Paediatric Gait Analysis
· Paediatric Major Trauma Centre Service
· Paediatric Infectious Disease Service
· Speech & Language Therapy
· Psychology



[bookmark: _Toc101435664]1.3	Aims and objectives 
The aim of this service specification is to define the essential requirements and standard of care that providers are required to meet in order to deliver Non Specialised Paediatric Orthopaedic Services to children resident in Wales.
The objectives of this service specification are to:
· ensure that the commissioning of Non Specialised Paediatric Orthopaedic Surgery is evidence based.
· detail the specifications required to deliver Non Specialised Paediatric Orthopaedic Services.
· specify the minimum standards of care for the delivery of Non Specialised Paediatric Orthopaedic Services.
· ensure equitable access to Non Specialised Paediatric Orthopaedic Services for Welsh children irrespective of geographical location.
· identify the minimum requirements that services must meet in order to provide services for Welsh children.
· improve outcomes for children with orthopaedic conditions who require non specialised surgery. 

[bookmark: _Toc90993400][bookmark: _Toc101435665]1.4	Population Covered

This service specification is aimed at delivering safe and effective care for children and young people aged between 0 – 16 years with confirmed or suspected orthopaedic condition, regardless of sex, race, or gender. This includes the management of a smooth and efficient transition of young people from children’s services to adult services.  There should be clear written description of the Multi-Disciplinary Team (MDT) involved in transitional care, locally and in the clinical network.
Services will require staff to attend mandatory training on safeguarding, equality and diversity. The facilities provided should offer appropriate disabled access for children, parents and carers. When required, the services will use translators and printed information available in multiple languages. 
Services have a duty to co-operate with the commissioner in undertaking Equality Impact Assessments as a requirement of race, gender, sexual orientation, and religion and disability equality legislation.

[bookmark: _Toc101435666]1.5	Providers of Paediatric Orthopaedic Services

There are currently six providers of paediatric orthopaedic surgery within Wales:
· Aneurin Bevan UHB
· Betsi Cadwaladr UHB
· Cardiff and Vale UHB
· Cwm Taf Morgannwg UHB
· Hywel Dda UHB (currently supported by locum consultant from Cardiff and Vale UHB)
· Swansea Bay UHB

Powys THB is not a provider of paediatric orthopaedic surgery, however it does provide a wide range of services for including Cerebral Palsy Integrated Pathway assessments, local orthotics services and serial casting, which when delivered in partnership with surgical centre allow care to be delivered closer to home. 

Paediatric orthopaedic surgery is provided for children in North Wales by Alder Hey Children’s Hospital and Robert Jones Agnes Hunt Orthopaedic Hospital.

Birmingham Children’s Hospital’s and Wye Valley NHS Trust also provide paediatric orthopaedic surgery for children in mid Powys.

In line with the levels noted in section 1.2, the Health Boards and NHS Trusts listed below provide the following level of service for the population of Wales:
· Level 1 - Non- specialised surgery
· Aneurin Bevan UHB
· Birmingham Women’s and Children’s NHS Foundation Trust (Birmingham Children’s Hospital)
· Betsi Cadwaladr UHB
· Cardiff and Vale UHB (Noah’s Ark Children’s Hospital for Wales)
· Cwm Taf Morgannwg UHB
· Hywel Dda UHB
· Robert Jones and Agnes Hunt Orthopaedic Hospital NHS Foundation Trust
· Swansea Bay UHB
· Wye Valley NHS Trust

· Level 2 – Specialised Surgery – Regional
· Alder Hey Children’s NHS Foundation Trust (Alder Hey Children’s Hospital)
· Birmingham Women’s and Children’s NHS Foundation Trust (Birmingham Children’s Hospital)
· Cardiff and Vale UHB (Noah’s Ark Children’s Hospital for Wales)
· Robert Jones and Agnes Hunt Orthopaedic Hospital NHS Foundation Trust
· Swansea Bay UHB (Morriston Hospital)
· Wye Valley NHS Trust

· Level 3 – Specialised Surgery – Supra Regional
· Alder Hey Children’s NHS Foundation Trust (Alder Hey Children’s Hospital)
· Birmingham Women’s and Children’s NHS Foundation Trust (Birmingham Children’s Hospital
· Cardiff and Vale UHB (Noah’s Ark Children’s Hospital for Wales)
· University Hospitals Bristol and Weston NHS Foundation Trust (Bristol Royal Hospital for Children)
· Robert Jones and Agnes Hunt Orthopaedic Hospital NHS Foundation Trust

[bookmark: _Toc101435667]1.6	Relationship with other documents 

This document should be read in conjunction with the following documents: 
· WHSSC Service Specification
· CP230 - Specialised Paediatric Orthopaedic Surgery (in development)
· Paediatric Spinal Surgery (to be developed by the Spinal Services Operational Delivery Network)

· NHS Wales
· All Wales Policy: Making Decisions in Individual Patient Funding requests (IPFR).
· A Healthier Wales - our Plan for Health and Social Care (2018)
· National clinical framework: a learning health and care system (2021)
· Nurse Staffing Levels (Wales) Act 2016
· Welsh Government - The Transition and Handover Guidance (February 2022)

· Relevant NHS England policies
· NHS England. Neonatal Infant Physical Examination. https://www.gov.uk/government/publications/newborn-and-infant-physical-examination-programme-handbook
· E02/S/A NHS Standard Contract For Paediatric Surgery: Surgery (And Surgical Pathology, Anaesthesia & Pain) 2013

[bookmark: _Toc101435668]1.7	National and international service guidance

The following are national and international guidance from which this service specification has been drawn.

· NICE Guidance and Clinical Knowledge Summaries
· Cerebral palsy in under 25s: assessment and management (NG62) 25 January 2017
· Spasticity in under 19s: management (CG145) Last updated: November 2016
· Open reduction of slipped capital femoral epiphysis (2015) Interventional procedures guidance IPG511
· Surgical site infections: prevention and treatment 2019 NICE guideline NG125
· Major trauma: assessment and initial management (2016) NICE guideline NG39
· Major trauma: service delivery (2016) NICE guideline NG40
· Transition from children’s to adults’ services for young people using health or social care services (2016) NICE guideline NG43
Other Documents
· Guidelines for the Provision of Anaesthesia Services (GPAS) 2020 Royal College of Anaesthetists
· BSCOS Musculoskeletal Infection Consensus Group Delphi Method Approved Statements July 21
· Paediatric trauma and orthopaedics Getting It Right First Time April 22


[bookmark: _Toc101435669]2. 	Service delivery 
The aim of this service specification is to define the criteria that providers are required to meet in order to deliver Non Specialised Paediatric Orthopaedic Services to children (aged up to 16 years) resident in Wales. Health Boards will commission Non Specialised Paediatric Orthopaedic Services in accordance with the criteria outlined in this document.
The aim of the service is to provide Non Specialised Paediatric Orthopaedic Services, as set out below, in accordance with the best available evidence or, in the absence of evidence, in line with best practice / consensus clinical opinion. 
· Simple trauma (excluding polytrauma) - This relates to low energy paediatric trauma that does not subscribe to defined paediatric trauma pathways within the major trauma network that can be managed within the consultant body. 
· For example, upper limb: supracondylar / lateral condyle / forearm fractures
· Lower limb: low energy femoral / tibial fractures, ankle fractures
· Out of hour surgical management is dependent upon anaesthetic guidelines (child age of 3 years or over). During working hours, surgical management may be appropriate within the unit depending on surgeon and paediatric anaesthetic availability
· Obstetric trauma – Unresolving cases of complex obstetric brachial plexus injury are likely to require onward specialist referral
· Neurodisability surveillance and simple interventions
· Clinical and radiological neurodisability surveillance is a multi-disciplinary approach involving the responsible paediatrician and community / hospital neurodisability physiotherapists with orthopaedic input.  Training in Cerebral Palsy Integrated Pathway (CPIP) is advised
· Simple interventions include Botulinum Toxin injections
· Physiological normal/ abnormal variant assessment by a trained healthcare professional, this may not be a paediatric orthopaedic surgeon (e.g. paediatrician / extended practitioner / paediatric podiatrist / physiotherapist), however, where clinically indicated onward surgical referral will be required e.g. genu valgum and genu varum 
· Uncomplicated Musculoskeletal infection - relates to infection that is straight forward to treat either empirically with antibiotics or with non-specialised surgery in an expedient fashion (for example, simple drainage following suitable imaging). Where complex MSK infection is suspected onward referral to a centre with suitable radiology and anaesthetic ability (age dependent less than 3) should be considered
· Simple upper limb conditions, and simple hand conditions e.g. trigger thumb release by a trained surgeon
· Spine assessment for childhood spinal conditions. Referral for surgical spinal opinion with a multidisciplinary approach should follow the defined spinal pathway.
· Hip dysplasia screening and non-surgical management - Dedicated neo-natal ultrasound screening for clinical examination abnormality and selective risk factor screening should exist in all health boards. Recognised ultrasound training is a desired requisite for the HCPs providing this service. There needs to be a healthcare professional who can be identified to manage DDH with abduction splintage (in terms of non-surgical management) and appropriate follow up once out of abduction splintage. 
· Mild Slipped Capital Femoral Epiphysis (SCFE) - There should be the ability within each health board to perform in situ slipped capital femoral epiphysis pinning within the consultant body.
· Simple knee and lower limb conditions and injury – knee conditions and injuries managed according to BSCOS/BASK guidelines. Other simple lower limb conditions including leg length discrepancy can be managed by local surgeon. 
· Simple Foot deformities – metatarsus adductus, pes planus, pes cavus, toe deformities - A healthcare professional needs to be identified within each health board to be able to manipulate and plaster flexible foot deformities and to be able to assess the need for onward referral or otherwise. 
· Toe walking- assessment by a trained health care professional and local (non-operative / operative) management by an appropriate clinician (and plaster technician). However, onward surgical referral to the local orthopaedic surgeon will be required where clinically indicated. 
· Musculoskeletal conditions related to Vitamin D deficiency, assessment by an extended practitioner / paediatrician
· “Lumps and bumps” - assessment and local management (surgical or non-operative) of benign conditions, confirmation of diagnosis, assessment and surgical opinion to be provided by the local named surgeon.

2.1 [bookmark: _Toc101435670]Service Objectives

The specific objectives of the Non Specialised Paediatric Orthopaedic Services are to:
· deliver care, surgery, anaesthesia, therapy and pain relief services which meet agreed local network and national standards and ensures that services are regularly assessed against them
· provide functional assessment to support child/young person outcomes, advising home and school impact
· provide high quality surgery anaesthesia and acute pain services which achieve excellent outcomes to patients with minimal risk
· incorporate mechanisms to avoid complications and monitor evidence of improved learning/practice as a consequence of incidents e.g. multidisciplinary team review of surgical and radiological cases at pre- and post-operative meetings, including regular morbidity and mortality meetings
· provide surgery and anaesthesia in an environment which is suitable for the age of the patient and which is engaging for the family/carer and minimises disruption to the family unit
· provide holistic multi-disciplinary care which incorporates all the necessary multi-disciplinary team members, for example paediatricians, social workers and play specialists, ensuring that onward referral to other paediatric specialists are made in a timely way
· ensure communication between units and the sharing of best practice/common protocols within a Network of care are optimised in order to maximise improved patient outcomes and improvements to practice
· provide patient friendly information on what to expect pre- and post-surgery ensuring the patient is fully prepared and informed
· support self-management by providing education and child and family friendly information on what to expect pre- and post-surgery ensuring the patient is fully prepared and informed

[bookmark: _Toc101435671]2.2 	Access criteria

This service is for children aged 16 and under, with orthopaedic conditions which do not require management by a regional or supraregional specialised surgery service. 

Decisions around patients between the age of 16 and 18 need to involve the patient themselves, their parents and/or guardians, and need to take into account the local health board environment and choices available to the patient. 

These decisions need to be discussed with the patient. In cases where competence of understanding is a concern every effort must be made to involve the relevant stakeholder parties involved in the patients’ care.

There will be instances when children requiring level 1 surgery, which is not normally considered specialised, will become specialised due to a complex co-morbidity, which increases the anaesthetic and surgical risk significantly. In these circumstances, children should only be treated in specialised centres (level 2 and level 3) with the appropriate surgical and anaesthetic competency.

[bookmark: _Toc101435672]2.3	Patient referrals

Children and young people can be received from a number of sources including general practitioners, hospital consultants, paediatricians, A&E, community and hospital based paediatric physiotherapist, occupational therapists, midwives, health visitors, and any other allied health care professionals dealing with paediatric or orthopaedic conditions:

· Simple trauma (excluding polytrauma) 
· Simple obstetric trauma
· Neurodisability surveillance and simple interventions
· Physiological normal/ abnormal variant assessment, however, where clinically indicated onward surgical referral will be required e.g. genu valgum and genu varum 
· Uncomplicated MSK infection
· Simple upper limb conditions
· Spine assessment
· Hip dysplasia screening and non-surgical management 
· Mild Slipped capital femoral epiphysis
· Simple knee and lower limb conditions and injury 
· Simple Foot deformities – metatarsus adductus, pes planus, pes cavus, toe deformities
· Toe walking
· CTEV
· Musculoskeletal conditions related to Vitamin D deficiency 
· Benign lumps and bumps – every Health Board should have a pathway for urgent suspected neoplastic conditions

Once referred the patient will be assessed and triaged into a paediatric orthopaedic service. The service is multidisciplinary in nature.

[bookmark: _Toc101435673]2.4 	Service description 

[bookmark: _Toc101435674]2.4.1  Services

Non Specialised Paediatric Orthopaedic Services have access to dedicated healthcare professionals trained in the support and management of DDH screening, CTEV management including Ponseti manipulation and plastering, and cerebral palsy management including hip surveillance and CPIP evaluation, and management of chronic and acute hand condition.

These core desired members are often extended scope practitioners in physiotherapy but could equally be extended scope nurse practitioners or extended scope practitioners from other healthcare areas trained in these non-specialised presentations. Access to specialist equipment and/or equipment service to support condition management and functioning should be determined locally.

All healthcare professionals must have safeguarding skills and competencies appropriate to the nature of their employment.
Non Specialised Paediatric Orthopaedic Services must meet the following criteria:
Referral and Discharge
Patients will be referred from a number of different professionals including, general practitioners, and paediatricians internal to the Health Board or from another hospital and surgeons or radiologists external to the organisation.

Person centred care
Children and young people, and their families should have access to appropriate specialists and healthcare professionals to discuss all their potential treatment options, this should be provided within an environment which is appropriate to the children and young person. Decisions should be focused on what is important to and for the child, with accessible information available to support collaboration. 

Anaesthesia
Anaesthesia must be provided by an appropriately trained and experienced anaesthetist. They should have advanced training in paediatric life support and maintain these competencies by annual training that is, ideally, multidisciplinary and scenario based. 

All the above competencies must be assessed through the annual appraisal process and revaluation. 
In addition to the above there must be in place: 
· Lead theatre practitioner/Operating Department Practitioner
· Pre-anaesthesia assessment 
· Appropriately trained recovery staff
· Standard and established pathway for paediatric resuscitation 
· Standard and established pathway for paediatric intensive care retrieval and transport if critical care is required. 
All those anaesthetising children must have up-to-date level 2 training in child protection. This must be maintained by annual updates of current policy, practice and case discussion.
Surgical procedure/operation
Surgery in a non-specialised centre must be provided by an appropriately trained surgeon in concordance with orthopaedic subspecialty guidelines[footnoteRef:3]. The surgeons should be involved with regular audit as well as multi-disciplinary paediatric surgical governance meetings. Surgical listing and theatre environment should adhere to the standards required for surgery in children and the young person. [3:  Paediatric orthopaedic surgery does form part of the CCT for all orthopaedic surgeons.] 


Pre-surgical assessment should be supported by occupational therapist, physiotherapist and specialist nurse to determine functional goals and baseline to inform outcome measurement.  

Post surgery in-patient care (including acute pain management)
Non Specialised Paediatric Orthopaedic Services need to ensure, as a minimum, that there is appropriate provision of inpatient post-surgical care for both scheduled and emergency patients including:
· Paediatric nurses
· Paediatric physiotherapy, 
· Paediatric occupational therapy, 
· Anaesthetic supported pain care management, 

In addition, services must have access to appropriate supportive resources such as wheelchair provision, orthotic modifications including splintage for both upper and lower limb and home assessment and modifications accordingly. Pathways supporting transfer of care from inpatient to community service should be clear, enabling timely discharge and avoiding children/young people waiting to receive rehabilitation

Outpatient follow up
Follow up for children may be:
· First post-operative wound review – by an appropriately trained professional
· Continued monitoring/surveillance – face to face by consultant orthopaedic surgeon or appropriately trained professional
· Virtual: e.g for normal results

There should be support within these clinical settings for orthotic / physiotherapy / occupational therapy/ plaster technician / paediatric nurse input as appropriate.

Discharge
The patient will be treated post-operatively on an appropriate children’s ward or children’s day care facility, if attending for a day case procedure, until discharge. Discharge is likely to fall into the following categories:

· Category 1: The patient is deemed to have received curative surgery and the patient will be discharged back to the GP – the patient will not require any further paediatric orthopaedic follow up
· Category 2: The patient does not require further surgical intervention at this stage and will be discharged back to the referring specialty. However, the child may require on-going follow up locally as part of their disease management, e.g. Oncology, - at this point the care will no longer be defined as specialised.
· Category 3: The patient may require regional / supra-regional surgical intervention as part of a staged pathway requiring several planned surgical procedures, or requires specialist monitoring and will be followed up by the surgeon in the specialised centre (or outreach in the non-specialised hospital) – this activity will be deemed specialised until such time as the child no longer requires further surgery/specialist monitoring. At this point, the child may be discharged to the GP / initial referring clinician

The provider will ensure that clear admissions policies are in place including referral criteria for all procedure types.

2.5 [bookmark: _Toc101435675]Transition
Transition across non specialised and specialised services
Transitions between non specialised and specialised services should be planned, to ensure that they are continuous, seamless, timely and efficient. This can be aided by clear adherence to established pathways. Clear communication between professionals is essential at these points.
Transition across paediatric and adult services
Providers should take into account the recommendations within the NICE guidance on transition[footnoteRef:4], and the Welsh Government transition and handover guidance[footnoteRef:5], and associated quality standards to help children and young people and their carers have a better experience of transition and handover to adult’s services by improving the way this is planned and carried out. [4:  Transition from children’s to adults’ services for young people using health or social care services (2016) NICE guideline NG43]  [5:  Welsh Government - The Transition and Handover Guidance (February 2022)] 

Providers must have a clear accountability and delivery mechanism in place, which includes identifying and designating a senior lead reporting to the Quality and Safety Committee, who will have accountability for ensuring implementation and quality of the transition and handover guidance across all primary, secondary, tertiary and community services. The senior lead will be responsible for championing transition and handover at a strategic level.
Transitions between paediatric and adult services should be planned, to ensure that they are continuous, seamless, timely and efficient. The child or young person with long term conditions commencing during childhood, must be offered choices about transition and handover of care at a point determined by their overall needs, including any national condition specific guidance.

The provider will identify and appoint a Transition and Handover named worker (“Named Worker”) to support the transition and handover of healthcare for every child and young person. The Named Worker will be a health professional based within the child or young person’s existing care team, and will have a key role in coordinating and promoting continuity and integration of the child or young person’s healthcare. The child or young person should help decide who the Named Worker should be.

The Named Worker should be involved throughout the transition and handover process, supporting the child or young person before and after transfer for at least 6 months or until a time agreed with the child or young person and their family and carers. 

The allocation of the Named Worker should be reviewed by the existing MDT at key points in the transition process. Any changes to the Named Worker must be discussed with the child and young person. Local arrangements should be put in place to provide cover during any absence of the single Named Worker and any changes should be agreed by the child and young person.

Every child and young person transferring from children to adults’ services will have a documented Transition and Handover Plan (THP), or equivalent. 
Clear communication between professionals is essential at these points. Services need to take into account transition processes from long-term ongoing childhood care through to adult services. This transition needs to be actively managed and supported with enablers encouraged and obstacles removed. The manner in which this process is managed will vary on an individual case basis with multidisciplinary input often required and patient and family choice taken into account together with individual health board and environmental circumstances factored in.
Children and adult teams should work together to achieve continuity and the most effective services for the child or young person. If any clinician feels they are practicing outside their competence due to the age of the patient, they must escalate the matter through their scheme of clinical accountability.

2.6 [bookmark: _Toc101435676]Exclusion criteria

Patients over 16 years of age. 

There should be a clear pathway for patients between the age of 16 and 18 for accessing non-specialised and specialised orthopaedic surgery (elective and non-elective). The health professional making the referral will retain clinical responsibility in line with local guidance of accountability until the arrangements for transition and handover of care are formally agreed, ensuring that the child or young person is kept fully aware of which clinician has responsibility for their care.

Decisions around patients between the age of 16 and 18 need to involve the patient themselves, their parents and / or guardians, and need to take into account the local health board environment and choices available to the patient. 

These decisions need to be discussed with the patient. In cases where competence of understanding is a concern every effort must be made to involve the relevant stakeholder parties involved in the patients’ care.


2.7 [bookmark: _Toc101435677]Acceptance criteria 

Referrals will usually be accepted from GP/podiatry/physiotherapy or secondary care clinicians, and other professionals with locally agreed referral access.
Once referred the patient will be assessed by an appropriate paediatric orthopaedic service.
The service outlined in this specification is for children, aged 16 or under, ordinarily resident in Wales, or otherwise the commissioning responsibility of the NHS in Wales. This excludes children who whilst resident in Wales, are registered with a GP practice in England, but includes patient’s resident in England who are registered with a GP Practice in Wales. 
2.8 [bookmark: _Toc101435678]Non Specialised Paediatric Orthopaedic MDT

There should be a designated lead clinician for the Non Specialised Paediatric Orthopaedic MDT who should also be a core team member. The team should include the following core members:

	Essential
	Desirable

	Consultant paediatric orthopaedic surgeon

Consultant paediatrician for surgical services liaison

Consultant paediatric anaesthetist

Highly specialised paediatric physiotherapist

Paediatric occupational therapy lead

Paediatric clinical nurse specialist

Paediatric podiatrist

Health care professionals trained in the assessment of DDH in terms of ultrasound screening and abduction splintage management. 

Healthcare professional trained in the assessment of CTEV and Ponseti manipulation and plaster treatment.

Health care professionals trained in the assessment and management of neuro-disability including CPIP and radiological surveillance of hip migration.

Health care professionals trained in the assessment and management of normal versus abnormal and physiological variants.

Paediatric Orthotist.

Plaster technician (especially with experience of serial casting for children with sensory needs)

	Inpatient nurse practitioner for children with MSK conditions on the ward (trauma / elective)

Clinical lead for Dietetics


[bookmark: _Toc90993418]
[bookmark: _Toc101435679]2.7	Exceptions

If the patient does not meet the criteria for treatment as outlined in the service specification, an Individual Patient Funding Request (IPFR) can be submitted for consideration in line with the All Wales Policy: Making Decisions on Individual Patient Funding Requests. The request will then be considered by the IPFR Panel of the Local Health Board in which the patient is resident.

If an IPFR is declined by the Panel, a patient and/or their NHS clinician has the right to request information about how the decision was reached. If the patient and their NHS clinician feel the process has not been followed in accordance with the policy, arrangements can be made for an independent review of the process to be undertaken. The grounds for the review, which are detailed in the All Wales Policy: Making Decisions on Individual Patient Funding Requests (IPFR), must be clearly stated.

If the patient wishes to be referred to a provider outside of the agreed pathway, an IPFR should be submitted to the Local Health Board in which the patient is resident.


[bookmark: _Toc101435680]3. Quality and patient safety 
Services must work to written quality standards and provide monitoring information to commissioners. The quality management systems must be externally audited and accredited. 
Services must enable the children, parents and advocates informed participation and be able to demonstrate this. Provision should be made for children and parents with communication difficulties. 
With respect to the quality indicators described it is imperative that a structure is designed to allow for local audit in terms of mortality and morbidity meetings but in addition super regional and annual meetings should be convened.
For all HCPs this requirement must have adequate time allocated within individual and team job planning.
Each health board should provide annual figures relating to surgical inpatient volume and the areas in which this is performed.
Evidence regarding return to theatres and revision surgery should be provided and audited locally and nationally. 
Any developing trends need to be identified, explored and discussed particularly if there is concern regarding potential detrimental outcomes.
Annual figures are required relating to the numbers waiting and the time to be seen for outpatient appointments and with whom these are performed. These need to be collated for routine new and urgent new appointments as well as FUNB. 
Where possible a breakdown following triage in terms of whether these patients require a Consultant Orthopaedic review or alternate HCP review (e.g. extended scope practitioner) should be provided.
Paediatric orthopaedic surgeon appointments need to be audited. 
Non-paediatric orthopaedic surgeon health care professional appointments need to be collated and audited with volume in each health board identified and accountability and responsibility to health care professionals also clearly identifiable. 
Where non-specialist services are provided by generic health care professionals, this data also needs to be provided.

[bookmark: _Toc101435681]3.1 	Quality indicators (standards) 

The Non Specialised Paediatric Orthopaedic services are required to: 
· hold regular specialty specific mortality and morbidity meetings
· participate in annual quality assurance, and 
· participate in collection and submission of data into appropriate databases
· provide data to commissioners to support the assessment of compliance with the service specification 
· Undertake regular patient experience surveys, patient reported outcome measures and develop and implement an action plan based on findings
· report the following outcomes.
The provider will report all incidents relating to patient safety incidents and where appropriate will report the incidence of:
· Hospital related venous thromboembolism (VTE).
· Incidence of healthcare associated infection (HCAI) MRSA, C Difficile.
· Incidence of newly acquired category 2, 3 and 4 pressure ulcers.
· Incidence of medication errors causing serious harm.
· Incidence of harm to children due to failure to monitoring.
Providers are expected to plan and provide services in line with the quality standards for non-specialised paediatric orthopaedic services which are outlined below:
[bookmark: _Toc101435682]3.2	Other quality requirements 

The Non Specialised Paediatric Orthopaedic services will:
· Perform regular reviews of functionality and performance.
· Participate in condition specific national UK audits, where available, in order to ensure the best possible clinical outcomes.  All audits should take into account the results of all surgeons in the centre.
· Use a recognised system to demonstrate service quality and standards. 
· Use detailed clinical protocols setting out nationally (and local where appropriate) recognised good practice for each treatment site. 
· Ensure that the quality system and its treatment protocols will be subject to regular clinical and management audit.
· Hold other meetings regularly to address clinical, service delivery and governance issues. 
· Review of risk registers and Welsh Risk Pool data.
The above should form the basis of an annual report shared with Health Boards who refer to the service or participate in it.
It is the Provider’s responsibility to notify the commissioner on an exceptional basis should there be any breaches of the care standards. Where there are breaches any consequences will be deemed as being the Provider’s responsibility. 
Services must comply with the relevant NICE quality standards which defines clinical best practice. 

[bookmark: _Toc101435683]3.3	Patient experience 

The provider will ensure that children and parents have access to the relevant support groups and education, and will conduct regular surveys of patient/carer satisfaction in line with national guidance.


[bookmark: _Toc101435684]4. Performance monitoring and information requirement

[bookmark: _Toc101435685]4.1 	Performance monitoring 

Health Boards will be responsible for commissioning services in line with this policy. This will include agreeing appropriate information and procedures to monitor the performance of organisations. 
For the services defined in this policy the following approach will be adopted: 
· Services to evidence quality and performance controls. 
· Services to evidence compliance with standards of care. 
[bookmark: _Toc101435686]4.2 	Key performance indicators 

The providers will be expected to monitor against the full list of Quality Indicators derived from the service description components described in Sections 3.1 and 3.2.
The provider should also monitor the appropriateness of referrals into the service and provide regular feedback to referrers on inappropriate referrals, identifying any trends or potential educational needs. 
In particular, the provider will be expected to monitor against the following target outcomes:
· Surgery component waiting time for patients (day case and IPT)
· Hospital stay (median length of stay in days)
· Equitable access (by LHB population) to surgery
· Number of cancelled operations leading to avoidable delay and negative patient experience
· 28 day re-admission rates
· Number of unplanned admissions to PICU
· Number of Serious Untoward Incidents (SUIs) reported
· Number of written complaints received
· Infection monitoring as per section 3.1
· Multidisciplinary mortality and morbidity meetings – documentation and evidence of learning
· Congenital Talipes Equinovarus (CTEV) including:
· number of procedures 
· numbers of plasters for each foot treated
· tenotomy rate, and
· relapses.
· Developmental Dysplasia of the Hip including:
· birth numbers 
· numbers scanned 
· splintage rate, and
· splintage success rate.

[bookmark: _Toc101435687]4.3 	Date of review 

This document is scheduled for review before April 2025, when we will check if any new evidence is available. 

If an update is carried out the policy will remain extant until the revised policy is published. 


[bookmark: _Toc101435688]5. Equality impact and assessment 
The Equality Impact Assessment (EQIA) process has been developed to help promote fair and equal treatment in the delivery of health services. It aims to enable Health Boards to identify and eliminate detrimental treatment caused by the adverse impact of health service policies upon groups and individuals for reasons of race, gender re- assignment, disability, sex, sexual orientation, age, religion and belief, marriage and civil partnership, pregnancy and maternity and language (Welsh). 
This policy has been subjected to an Equality Impact Assessment. 

The Assessment demonstrates that the policy is robust and that there is no potential for discrimination or adverse impact. All opportunities to promote equality have been taken. 


[bookmark: _Toc101435689]6. Putting things right: raising a concern 

[bookmark: _Toc101435690]6.1 	Raising a concern 

Whilst every effort has been made to ensure that decisions made under this policy are robust and appropriate for the patient group, it is acknowledged that there may be occasions when the patient or their representative are not happy with decisions made or the treatment provided. 
The patient or their representative should be guided by the clinician, or the member of NHS staff with whom the concern is raised, to the appropriate arrangements for management of their concern. 
If a patient or their representative is unhappy with the care provided during the treatment or the clinical decision to withdraw treatment provided under this policy, the patient and/or their representative should be guided to the LHB for NHS Putting Things Right. For services provided outside NHS Wales the patient or their representative should be guided to the NHS Trust Concerns Procedure, with a copy of the concern being sent to provider Health Board.
[bookmark: _Toc101435691]6.2 	Individual patient funding request (IPFR) 

If the patient does not meet the criteria for treatment as outlined in the service specification, an Individual Patient Funding Request (IPFR) can be submitted for consideration in line with the All Wales Policy: Making Decisions on Individual Patient Funding Requests. The request will then be considered by the IPFR Panel of the Local Health Board in which the patient is resident.

If an IPFR is declined by the Panel, a patient and/or their NHS clinician has the right to request information about how the decision was reached. If the patient and their NHS clinician feel the process has not been followed in accordance with the policy, arrangements can be made for an independent review of the process to be undertaken. The grounds for the review, which are detailed in the All Wales Policy: Making Decisions on Individual Patient Funding Requests (IPFR), must be clearly stated.

If the patient wishes to be referred to a provider outside of the agreed pathway, an IPFR should be submitted to the Local Health Board in which the patient is resident.
1
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